CAMPAIGN TREASURER'S REPORT SUMMARY

Q{\ HKLMﬂ Q+ u OFFICE USE ONLY

Name
@ _Dbo Y Wl Ave fpt 10|
Address (number and s[reet) 06(// 0/23

Cueehumter , €L 332192
City, State, Zip Code’

] Check here if address has changed (3) ID Number: C'}\/UUF F
(4) Check appropriate box(es):

Candidate  Office Sought: aﬁw\m, ~ienrer (woop F
[ Political Committee (PC) '

[ Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[ Party Executive Committee (PTY) [] Check here if PTY has disbanded

] Independent Expenditure (IE) (also covers an [[] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report ldentifiers
Cover Period:  From pz / b} - / 20273 To o2 / 2y ! 2693 Report Type: MO3-2093

IjOriginaI [J] Amendment [] Special Election Report
(6) Contributions This Report (7 Expenditures This Report

Monetary
Cash & Checks ~ $ . 550 - oe Expenditures  § v |82 - 4%
Loans $ , D - Transfers to

Office Account $ , O -
Total Monetary $ v F s 5%0 ¢ oo

Total Monetary $§ , | . IRD - 'EE"
In-Kind $ : , 6.

(8) Other Distributions

$ : , 0O
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ .10 T - o $ . ] 383 . 49
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

1 certify that | have examined this report and it is true, correct, and complete:

(Type name) Q-e inplds  #eny (Type name) Qﬂ na ,{g Ve

[ Individual (only forlE EfTreasurer Dﬂeputy Treasurer IjCandldate Chalrperson (only(to) PC and PTY)
or electioneerin m.)

X @\/ X -~

Signatbre ' d Signature \ ’ Yﬂ

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



I@
CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

()Name _VYena \cbo & €y (2) 1.D. Number -;{b\,o t} A

(3) Cover Period O3 / oy /3033 through ©3 / 3y /12023 (4) Page \‘

(5) @ 8) © (10) (ii*n =1]:1hn
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .

Sequence Street Address & contribution to a Expenditure

Number City, State, Zip Code candidate) Type Amendment| Amount
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DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUT;ON% U%

(1) Name @pm,% Qu (2) 1.D. Number @:)raua =3
ellido ket

] i
(3) Cover Period NR / o) Q0232 through 03 1 3l 13023 (4) Page ﬁ %'&1 1
(5) (7) (8) ©) (10) (11) (12)
Date Full Name
6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
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DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name Q&Mﬂ'{ b @&3

CAMPAIGN TREASURER’S REPORT — ITEMIZED coum:sunéﬁsay/a )23

(3) Cover Period

' 6))
|_ Date
[ ®)

Sequence
| ~ Number

—
|
|
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&
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(2) 1.D. Number  Cys, - 3

°2 | o1 /[ pep3through 53 /31 /gopz (4) Page _ 2 of 2
@ | (8) ' ©) (10 (1) (12) |
Full Name APE11:10a
(Last, Suffix, First, Middle})
Street Address & Contributor Contribution In-kind
__City, State, Zip Code Type | Qcoupation |  Type __Description
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DS-DE 13 (Rev. 11/13)
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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES _

(& : .
‘ Wit FL 33186 I | B> CHe 4%0. 0 |
| ! - l . I |
| USI’& bcﬂhﬂ Ipc, | '
| Dvs.a»css = |
W 07 AVE |
Heo N S'g B | (He $ o0 o
Miami L 3313 }
Yoo Ho\:tlvg we ' ‘
Busiress
=
oo LW 1S n;?‘:j‘ & t\_le 4 9s0. 00
wa\ L 2>3):y} | |
TM Truck Deget LLC‘ |
3 sk | | Busiaess | |
S Lnd ROT8 1000
H«mw FL 37137 | Qe
— —_— L SN IS T = = — =
' S\M(Sn\»c wt«no&&li —I ; ‘
Corp , -
3oV W Neosprk Canted © [usivess c,r’-{t? . ‘.‘1’}0‘9 60
e Cusrier |
|Deerda\d Bentin f1 534.44_ | | ’ |
MWC Trams o |
o8 mfh:m B o le |
o865 =
‘ 6 >sF ‘ Owinee c ‘ ﬁ?w 00



REMEMBER TO SUBMIT A SIGNED ELECTRONIC COPY TO
ELECTIONS VIA EMAIL AT CAMPAIGNS@MIAMIDADE.GOV.

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE
IN VOTE BY MAIL BALLOT ACTIVITIES SUMMARY  [*l/i31

OFFICE USE ONLY
= Deakh 0. of
114 U«

7 in /70 /-23*
Oﬂr&x)n P
Address (number and  street) .
S0 Pw WU aUE Apk. ie

City: State, Zip Code
MitM FIL 23192

[ CHECK IF ADDRESS HAS CHANGED

I.D. Number

AP=1:

Candidate for:

O Mayor

E/gommissioner, District (-\"7rgup P

O Property Appraiser I

O Clerk of the Circuit Courts

0 Community Council, Area . Sub-Area

REPORT IDENTIFIERS

Report Name MD?}/Q@QG-, Cover Period _T? ! 1 ,T/ 2¢332  through __ 2/ 3 DeD3

Report Type Eériginal O Amendment

CERTIFICATION
Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
corract, and complete. correct, and complete.

el . 2 Qe La

W 1 1;-1t-=lp - S

(Type name) ,. O Deputy Treasurer (Type name) ErCane*date

x 4 X N _d\

. - ll
Signature \\ Signature 6

MD-ED 26 (Rev. 10/17)




D)EG[ENY MMB

PAID CAMPAIGN WORKERS PARTICI N o/ 33
IN VOTE BY MAIL BALLOT ACTIVITIES -

APS 1117
This report must be filed by applicable candidates running for Miami-Dade County Charter positions:

ayor, Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council
(1) Name ; P “wua ﬁﬂr (2) 1.D. Number aﬁmb[y -
a L 2 . 3
(3) Report Name m:; '/ 26273 (4) Cover Period __ (03 ! | I/ FC 372 through 0’3(3!’ !«9‘"}3
(5) Report Type m/Original O Amendment  (6) Page ! of I
(7) (8) (9) (10) (11
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

N\
N

e
AN
~

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 10/17)



,\ CAMPAIGN TREASURER'S REPORT SUMMARY
(1) Q‘il it

«(c‘c 42:4 OFFICE USE ONLY AFEYL

Name

@ Do Mw HY Az  Apt Lo

Address (number and street) bﬁf/ / D/ 23/{Y]A

Midteai, FL 3335~
City, State, Zip Code

o]

[[] Check here if address has changed (3) 1D Number: @7((5.»15' +
{

(4) Check appropriate box(es):

E{Candldate Office Sought: LLM PSS LN (}1 (LU 7’ .
[ Political Committee (PC) e
[] Electioneering Communications Org. (ECO) [J Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [ Check here if PTY has disbanded

[ Independent Expenditure (IE) (also covers an [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

(&?/erPeriod: From él/ [ _lw To “ / 7 /293 Report Type: QZ"

Original J Amendment [ Special Election Report o33
(6) Contributions This Report (7N Expenditures This Report
Monetary
Cash & Checks $ . 3 oo . x> Expenditures  § : oo - oo
Loans $ , , O . Transfers to
Office Account  § , , O
Total Monetary $ N R 7= RS
Total Monetary  $ , e - o
In-Kind $ : B - 7
(8) Other Distributions
$ : , 0.
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
’ i ¥ ! 0 . (L : ) 1 .' -
$ LY 950 . R $ | 380 . Ya
(11) Certification
Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8.)
| certify that | haye examined this report and it is true, correct, and complete:
(Type name) 11 n»(r (Type name) Q{;RVL(JA iz'u\,
O Individual {only for IE ﬁ Treasurer J [ Deputy Treasurer I:U/Candidate Chairperson (only@r PC and PTY)
or electioneeri
x I’ ~ = x /’
Signaturé ) / S Signature \ ' J

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBU

(1) Name 2U.fm«uL Q-ua%

(2) 1.D. Number

(3) Cover Period g{ I 6 1203 through 0 | ¢ /2933 (4) Page _ | of |/
®) (7 (8) (@) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
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DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




Q CAMP?IGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name »«—gv,-'fgﬂi'l—_[ Ap

, {:T (2)1.D. Number _ E7jap 3
(3) Cover Period E-_f /&1 /7623 through _QL_/ 5712023 (4) Page { of {
(5) g 8 (9) (10) (11)
Date Full Name Purpose
(Last, Suffix, First, Middle) (add office sought if . g o e
Seq(uGlnce Street Address & contribution to a Expenditure HP & 17136
Number City, State, Zip Code candidate) Type Amendment| Amount
[P o B8 of #1067 | Nt stea . (’)mu «#t/a,m
/

v mxi FL 329

L d

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



REMEMBER TO SUBMIT A SIGNED ELECTRONIC COPY TO
ELECTIONS VIA EMAIL AT CAMPAIGNS@MIAMIDADE.GOV.

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMIDADE
IN VOTE BY MAIL BALLOT ACTIVITIES SUMMARY COUNTY

OFFICE USE ONLY
NameQ{\{ J Jﬁ ﬂ ;
(% e Z
I.D. Number d’— '03{17223

(%x.fa,-f I

e

[ X

Ea
ot
1

Address (number and street)

See  Wio i fve fpl (o]

City, State, Zip Code
Migmy (L 33192

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
E/Commlssmner District é; s F }
O Property Appraiser
[ Clerk of the Circuit Courts
O Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name a_l' I 20273 Cover Period Q';‘ ' Gl 2 2£ 273 through E:ﬂ“l(}/ CF ’I 2032332

Report Type E‘)riginal O Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct,raQ::ZTplete. correct, and complete.
\ )
Femplds Letunld ,
(Type name) E/Treasurer E] Deputy Treasurer (Type name) E/Candidate 3
X = X T\
Signature L8, Signature >(

MD-ED 26 (Rev. 10/17)



PAID CAMPAIGN WORKERS PARTICI
IN VOTE BY MAIL BALLOT ACTIVITIES

This report must be filed by applicable candidates running for Miami-Dade County Charter positions:
ﬁyor, Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council

eA !-454}62; ﬁ‘",} (2) 1.D. Number {27';3;1%]_2 +

(3)ReportName ___ (C5- |  Troon (4) Cover Period 0*3’/ ol /30}"5 through C»// b}ﬁc&;

(1) Name

II/ ]
(5) Report Type Original  [J Amendment {6) Page / of /
(7) 8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

AN
\

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 10/17)



(1)
()

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

YWI: Clo QEU\ OFFICE USE ONLY OJB

Bt
)
B r

Name
NyERAE
oo Pw Y ﬂ«uc Apt\A y U -
Address (number and street) k 7/27/25 APg

Ml\q—M 4 F’L 33'}}
City, State, Zip Code

[] Check here if address has changed (3) 1D Number: Q/]ﬁ_}l)‘g T,l

yck appropriate box(es):
Candidate  Office Sought: Q_,o WAMLAES [ enel CC']I(LR 2 ¥

[ Political Committee (PC) \

] Electioneering Communications Org. (ECO) ] Check here if PC or ECO has disbanded

[] Party Executive Committee (PTY) - [J Check here if PTY has disbanded

[1 Independent Expenditure (IE) (also covers an [_] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

?/er Period: From b'-{ I e / 2023 To p\./ a2 /(3333 ReportType:C.-z{;a);g

Original [J Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks  $ N P SR Expenditures  § . F oS o
Loans $ , O . Transfers to
Office Account  § , v o
Total Monetary $ v, o0 oo
Total Monetary $ , ? , 05 . =
In-Kind $ : , O
(8) Other Distributions
$ : ,_©
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ L OP L p%0 L o $ _8 842 . 44
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that 1 have examined this report and it is true, correct, and complete:

(Type name) QU-Y“CP@QIC Qﬁa (Type name) an#[afu ﬂﬁ‘«

[ individual (onjy Ej TreasurerJ [ Deputy Treasurer [EfCandidate erson (only‘(or PC and PTY)
or electiong€ring )
X X

Signature' ‘\\ /\ Signature \ \ X

DS-

DE 12 (Rev. 11/1%)_/ SEE R@RSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTI -‘:}EifT\'«E-R«am

(1) Name Qemrﬂr«((ln ‘Qﬁa

(2) 1.D. Number

|
(3) Cover Period 0Y 1 DG / Jopo trough _O 1 D) | 2023 @) Page | of |\
3D e
(5) (7 (8) © (10) (11) (12)
Date Full Name
8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
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Mived FL 2213)
University Bri P
oY lo 1963 U égcsqw
2 o1 Bnclew Avg32ff U_,[g e}\,vw-ob
M F 2213
1 10 13 Cplle&(m bb}lﬁ
£ Bnelew e ske Lde §yeee-e0
4 2300
Midwip, FL 3213
o C
o 1 le 130z GD o Cypresy
o\ Crickell fve ste QJH? bl o .00
A'r 236
M"b“m:f.ﬁ, 33131
o4 118 19033 Cofolanl le Dele |o£rwgmff
| 821 Brickew mussig e {\ o> 00
) . JZE7S
M“‘hki{ A 33131
.. - ‘wg
Y 113 oM Lo ]
] ¢ F S Cogol Toinai Angy ?e fers M? i,%l oo
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DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

W 1



o QA TIERSRERS

(3) Cover Period 24 /_J6 /30a2through 0 /29 /2e03  (4)Page | of )
(5) ()] (8 (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
. Y SHe s st Exite dR-C (IVL“\"'I& Cun i‘yh"(ﬁo’oo
! Midri B 3313y
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1 /2023 | oo Drael e Newg payper
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A

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



ELECTIONS VIA EMAIL AT C

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING
IN VOTE BY MAIL BALLOT ACTIVITIES SUMMARY

MIAMI-DADE

e Qﬁi ﬂ'ﬂji(\‘o QG\U\)

I.D. Number
(33(0019 i

Address (number and street)

St VW IV e (Mf [o]

Cli/t(, State, Zip Code

kwif FL 33172

[ CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

aPx

INVIPEARIEY
7/27/23 ” g

¢

2

Candidate for:

O Mayor
EﬁCommlssmner District O’)mm? K

O Property Appraiser
O Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

Report Name Q’r& { 2023

Report Type ﬁOnglnal O Amendment

REPORT IDENTIFIERS

Cover Period D”( I/ 29 1(9"23. through 05/ Dl‘{{/ 2023

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true,

correct, and complete.
@‘inn/{&? (26-\

| certify that | have examined this report and it is true,

correct, and complete.

Qatnalde Ley

{Type name) B/Treasureh—) O Deputy Treasurer (Type name) E/Candidét}e
X X —
A\
Signature J U Signaturé A

MD-ED 26 (Rev. 10/17)



PAID CAMPAIGN WORKERS PARTICIPATING NYNER T"
IN VOTE BY MAIL BALLOT ACTIVITIES h . 3
&

This report must be filed by applicable candidates running for Miami-Dade Co ;
Mayor, Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council

(1) Name }Qef\mafua QFE\J

(3) Report Name C;)’, 3 ,993‘?

AP & 225
(2) 1.D. Number [};Va(,go s

(4) Cover Period O"// 22 / 2 3hrough _ OS5 [6L/Fod 7

!
(5) Report Type m/Original O Amendment  (6) Page [ of /
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
N
<
\
\\\
N
.
\\-‘.

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 10/17)



CANDIDATE OATH
NONPARTISAN OFFICE RECEIVED MAR 15 2023

(Do not use this form if a Judicial or School Board Candidate)

Check box only if you are seeking to qualify as a
write-in candidate:

D Write-in candidate

Candidate Oath

(Section 99.021(1)(a), Florida Statutes)

L, @ei {\Q_A;, QE\A ’
(Print name above as you wish it té appear on the ballot. If your last name consists of two or more names but has no

hyphen, check box D (see page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of (‘/°V"\1M\ <Sinner N e
(Office) (District #)

— , Es : I am a qualified elector of ( ‘ji‘_ll b“ S;! tt‘ll whee ‘ !i #4 - D g € County, Florida;
(Circuit #) (Groub or Seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
| seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
and | will support the Constitution of the United States and the Constitution of the State of Florida.

OFFICE USE ONLY

Candidate’s Florida Voter Registration Number (located on your voter information card): __ |[(n3 752 &7F

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

Qﬂq‘nﬁl—doe KH\}

=

X (F6¢) 8972 -5)¢s reureu \(rNEaonar | - Com
Signature of andlg_\ Telephone Number —/ EmdirAddress

Dot Ww [1d4ye poklol  Speeluten L 221724

Address City State ZIP Code

> ; /j
STATE OF FLORIDA / /w;/{# ,

‘ “Signature of Notary Public
COUNTY OF M ,‘a " .'- O/Q_ Print, Type, or St‘é Commjegioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of

online notarization I:I OR physical presence P.‘;F‘"_;%(?‘ CARMEN J. GARCIA
RATNANE:  Notary Public - State of Florida

this m of M ARK 2023 . BRJHIS  Commision ¥ GG 321925
“Zorna- My Comm. Expires May 9, 2023

Personally Known [4” 0rR Produced Identification B/ Bonded through National Notary Assn.

Type of Identification Produced:_ /A~ > <

% i
PpiFh

DS-DE 302NP (Rev. 08/2021) Rule 15-2.0001, F.A.C.



LOYALTY OATH RECEIVED MAR +5 2023
FOR CANDIDATES FOR PUBLIC OFFICE
Sec. 876.05-876.10, 99.021, Florida Statutes g
STATE OF FLORIDA C‘/ e 1 s Sosine
COUNTY OF MIAMI-DADE Ml e La3T0

Q@ nR- O]o ‘ﬁ{u e , a citizen of the State of Florida and of the United States of
America... and a candidate for public office... do hereby solemnly swear or affirm that I will support the
Constltutlon of the United States and of the State of Florida.

CANDIDATE OATH

I, QQ{Y\MAO QG\«

(PLEASE PRINT NAME AS YOU WISH IT 46 APPEAR ON THE BALLOT - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Commissioner, Group 7} that I am a qualified elector of Miami-Dade
County, Florida; that I am qualified under the Constitution and the laws of Florida and the Charter of the City of
Sweetwater to hold the office to which I desire to be nominated or elected; that I have taken the oath required by
$5.876.05-876.10, Florida Statutes; that 1 have qualified for no other public office in the state, the term of which
office or any part thereof runs concurrent with that of the office I seek; and that I have resigned from any office
from which I am required to resign pursuant to s.99.012, Florida Statutes.

0

Do N W Bue  Apl 1oy (F8p ) _£A%F -Bl1LS (G
Mailing Address Day Phone Fax Number
Coesdive by FL 23139 ‘ I
A)S]|2e23
City State Zip Code I Date Signed

Candidate’s Voter Registration Number (located on the Voter Registration card) \ ! (agm S 4

*Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for
persons with disabilities (See instructions on page 2 of this form):

Q;w,-m}Pdos Loy

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to (or affirmed) and subscribed before me this /&~ f*day of _/“’{ a ri&‘, 2023.

Personally known / or %ignaturW* Public

Produced Identification v

! _w PG CARMEN J. GARCIA
‘(F* Notary Public - State of Florida

Type of Identification Produced: ~ 2¢ “ALCEE Commission # GG 321925
“ZornSe My Comm. Expires May 9, 2023
" Bonded through National Notary Assn.




RECEIVED MAR 15 2023

5y & § T A
fw‘?.zi’,ﬁ 1. A4F

AFFIDAVIT OF CANDIDATE
CITY OF SWEETWATER, FLORIDA
STATE OF FLORIDA
COUNTY OF MIAMI-DADE
CITY OF SWEETWATER

-/L)—F jVIM— H() Qe:x) Jr (herein after "Affiant"), being first duly sworn deposes and says:
1.My name is QE[M&% Q% JE

2.1 am offering myself as a candidate for the office of (outmizsj chet  ( ’g[‘ g;F 7 of the City of Sweetwater,

Florida in E(group l or 0 the office of mayor.

3.1 am a duly registered voter and elector and a qualified resident of the City of Sweetwater.

4.1 have continuously resided in the City of Sweetwater for since [CLERK TO INSERT APPLICABLE DATE] (hereinafter the
"Residency Date").

5.1 currently reside at _& Z ¥ / which is my legal address and have
resided continually at said address from _June 1°%, 2619 through the date hereof.

6.Prior to my current residence, | have resided at the following addresses:

PHAoL NW st Sweebwmibre fi 33172

7.Since the Residency Date my spouse has resided at the following addresses:

Sko MW 1Y fue M 16 Swechueofre YL 23173

8.1 am a Citizen of the United States of America.

9.1 do not currently hold any elected or appointed office that would require my resignation under § 99.012, Florida

Statu@signed my position as provided in said statute.
Affiant: ﬁd"

Ceinalds QL}C} JE.

Page 1




RECEIVED WAR 15103 ,))
STATE OF FLORIDA
COUNTY OF MIAMI-DADE R

who is

Sworn to (or affirmed) apd subscribed before me by means of Bﬁysical presence or [ online notarization, by
éa i '\Q.L.JTO -e_\// ':9}'

Is personally known or

m’P{esented to me a valid identification:

£FDC

A
WITNESS my hand and official seal in the County and State last aforesaid this /5. day of Ma "CA) 2 09‘3

émnv puau.g,\_/l

State of Florida

My commission expires: A4 A 4 9,2023

] CARMEN J. GARCIA
R Notary Public - State of Florida

! Commission # GG 321925

My Comm. Expires May 9. 2023

Page 2



FORM 1 STATEMENT OF 2022 N
Please print or type your name, mailing FIN ANC I AL INTERESTS FOR OFFICE USE ONLY: ;

address, agency name, and position below:

ST NAME - FIRST N@MIDDLE NAME :
% Jo, wnaldo
MAILING ADDRESS :

D0 W WY Are  Agr 10|

RECEIVED MAR 152023

CITY : ZIP -

NAME OF AGENCY :

Cily of  Swectwnter
NAME éF OFFICE OR POSITION HELD OR SOUGHT :

op
CHECK ONLY IF [ CANDIDATE OR [J NEW EMPLOYEE OR APPOINTEE

% THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING {must check one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions}
(if you have nothing to report, write “none™ or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
%G \(, 2 Fr\/\o\mgm\ 50 My W fue Pt )of Sw«dmnb; a2y | Elechvician.

fﬂ;ﬁ:}_cﬁ_gw__mwm,ﬁ 2212¢ | ounnai ssiuned

PART B - SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a"})

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

<

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(if you have nothing to report, write "none" or "n/a") lines on this form. Attach additional
sheets, if necessary.

You are not limited to the space on the

1 FILING INSTRUCTIONS for when
N ﬂr and where to file this form are
1 located at the bottom of page 2.

INSTRUCTIONS on who must file

begin on page 3.

I this form and how to fill it out

CE FORM 1 - Effeclive: January 1, 2023 (Continued on reverse side) PAGE 1
Incotporated by referenca in Rule 34-8.202(1), FA.C

MR 1354e



(If you have nothing to report, write "none" or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

L

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

RECEIVED WAR IDLU23O

D

N

saTy ™ =]
FAK et ey

raj<y

I

PART E — LIABILITIES [Major debts - See instructions]

(If you have nothing to report, write "none" or "n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

e

(If you have nothing to report, write "none" or "n/a")

o[

NAME OF BUSINESS ENTITY

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

SIGNATURE OF FILER:

Signature:

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

A
Date Signed: '

O

119|200z

FILING INSTR :

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/femployees file with the Supervisor of Elections
of the county in which they permanently reside. (if you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. ot email your form to the C ission on Ethics. jt wi

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the comﬁleted form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us and retain a copy
for your records. i i nly one
filing method

il an
. Form 6s will not be accepted via email.

NATURE OF MY OWNERSHIP INTEREST
PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment

agency created under/Part lll, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

1, , prepared the CE
Form 1 in accordance with Section 112,3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2022.

CE FORM 1 - Efiective: January 1, 2023.
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2



RECEIVED MAR 154023

DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH ' B
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES HR Y i3

VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

As a candidate for public office in Miami-Dade County, | believe that political issues can be freely debated without appealing to racial, ethnic,
religious, sexual, or other prejudices. | recognize that such negative appeals serve only to divide this community and create long-term moral, social,
and economic problems. Therefore,

| shall not make my race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

| shall not make my opponent’s race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

| will condemn any appeal to prejudice based on race, creed, national origin, religion, gender, physical disability, or sexual orientation.

I shall not, without just cause, attack or question my opponent’s patriotism.

| shall not publish, display, or circulate any anonymous campaign literature or political advertisement.

| shall not tolerate my supporters engaging in these activities that | condemn, nor shall | accept their continued support if they engage in

such activities. | will not permit any member of my campaign organization to engage in these activities and will immediately and publicly

repudiate the support of any other individual or group that resorts to the methods and tactics | condemn.

1. | shall run a positive campaign emphasizing my qualifications for office and positions on issues of public concem.

8. | will limit my attacks on an opponent to legitimate challenges to that person’s record, qualifications, and positions.

9. | will neither use nor permit the use of malicious untruths or innuendoes about an opponent’s personal life, nor will I make or condone
unfounded accusations discrediting that person’s credibility.

10. 1 will take personal responsibility for approving or disavowing the substance of attacks on my opponent that may come from third parties
supporting my candidacy.

I1. I will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, I AGREE TO

+ ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,

«  SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETHICS COMMISSION, AND
»  WAIVE MY FIRST AMENDMENT RIGHTS.

L Qo \ 4&1510 Lo Jr , a candidate for the office of

please print yt@lamc M' A™ ' D"DE
Commispione  Cymp 2 in_ (il of Sieetuptex
elective office sought | TR county, municipality, or other jurisdiction

agree to abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.1(D)(1) of
the Code of Miami-Dade County, Florida, and to recognize as compulsory the jurisdiction of the Ethics
Commission. I further agree that the Ethics Commission will have the authority to decide whether I have
violated the voluntary Statement of Fair Campaign Practices and, if a violation is found, the Ethics
Commission has the authority to impose the appropriate penalty, if any, which may include an admonition or
public reprimand. I recognize that I have the right before signing this DECLARATION AND FIRST
AMENDMENT WAIVER to consult my own legal counsel and to request and receive from the Ethics
Commission an advisory opinion as to whether my planned campaign activities are likely to violate the
voluntary Statement of Fair Campaign Practices. I also recognize that after signing this agreement, I will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that I may be considering. I hereby proclaim (1) that my agreement to abide by
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that I have not been
forced, pressured, or otherwise coerced into making this agreement; and (3) that I am aware of the voluntary
nature of this agreement. I recognize that there is no penalty for refusing to agree to abide by the voluntary
Statement of Fair Campaign Practices. I also recognize that in signing this agreement, I will be forfeiting
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution and Article
I, Section 4, of the Constitution of the State of Florida. Once the DECLARATION AND FIRST

AMEND! T WAIVER is signed, it is deemed irrevocable for the duration of the campaign.

x 3 15(QCD3

X s v {
ignature Date
COE, revised 5/2010 20f2




RECEIVED MAR 157003

DECLARATION FOR CANDIDATES NOT AUTOMATICALLY COVERED
by the Mandatory Provisions of the
Miami-Dade Ethical Campaign Practices Ordinance KR Y 1:350
Miami-Dade County Code at 2-11.1.1(C) (1)

The Mandatory Fair Campaign Practices Ordinance at Sec. 2-11.1.1(C) of the Miami-Dade County Code

extends to—

« Candidates, and their respective campaign staffs, for Miami-Dade Co. Commissioners or Mayor;

+ Candidates, and their respective campaign staffs, for Miami-Dade Co. Community Councils;

« Candidates, and their respective campaign staffs, for any municipal elective office within Miami-
Dade County;

« Candidates, and their respective campaign staffs, for the Co. Property Appraiser.

Other candidates for elective office with a constituency in whole or in part in Miami-Dade Co. who are
not required to comply with the Mandatory Fair Campaign Practices Ordinance may at any time declare
that they agree to abide by the Mandatory Fair Campaign Practices Ordinance.

The Mandatory Fair Campaign Practices Ordinance states that a candidate shall not—

(a) With actual malice make or cause to be made any untrue oral statement about another candidate or a
member of his or her family or staff that exposes the person to hatred, contempt, or ridicule or causes
the person to be shunned or avoided or injured in his or her business or occupation;

(b) With actual malice publish, or cause to be published, by writing, printing, picture, effigy, sign, or
otherwise than by mere speech any untrue statement about another candidate or a member of his or
her family or staff that exposes the person to hatred, contempt, or ridicule or causes the person to be
shunned or avoided or injured in his or her business or occupation;

(c) Willfully injure, deface, or damage or cause to be injured, defaced, or damaged, by any means, any
campaign poster, sign, leaflet, handbill, literature, or other campaign material of another candidate;

(d) Knowingly obtain, or cause to be obtained, the campaign property of another candidate with the intent
to temporarily or permanently deprive the candidate of a right to the property or its benefit; or

(e) Knowingly file with the Ethics Commission a groundless or frivolous complaint against another
candidate.

If you are not automatically covered by the Mandatory Fair Campaign Practices Ordinance, but you have
a constituency in whole or in part in Miami-Dade County and you would like to abide by the Mandatory
Fair Campaign Practices Ordinance, please sign and date below. Once signed, the Declaration is deemed
irrevocable for the duration of the campaign.

5 e
I QC\M( HO Q"J JF . a candidate for the office of

please print your name

Mirwas, Dade.
[ ompiceione@ Qmm{: T in Ql\—\l 6§ Suuacedopntrep
elective office sought J county, municipality, or other jurisdiction

understand that I am not automatically bound by the Mandatory Fair Campaign Practices Ordinance of
Miami-Dade Co. Nevertheless, I choose to abide by the Mandatory Fair Campaign Practices Ordinance
and recognize the compulsory jurisdiction of the Ethics Commission and its authority to decide whether I
have violated the ordinance at Sec. 2-11.1.1(C) of the County Code. I further understand that if a violation
is found, the Ethics Commission has the authority to impose the appropriate penalty, if any.

% ' 3/[5(90;3«5.

T \ \
ignature Date

COE, revised 4/2010



RECEIVED MAR 132083
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RECEIVED MAR 152023

PASSPORY
PASSEPGRY
PASAPGRTE

-~ Given Nanusval!nom*/Wombvs
RBNALDO
Naﬁma!tty / Nationalité / ﬂaclomlldm %
UNITED STATES OF AMERICA E; e B
Dt ofbirt/ Dale de alstance) Fea 6 mcimerto VS aESSl
16 Jut 1989 . L Y i
Piags of hm\/mudamismllmdemmmueme Sax/Sml«S«xo -_‘
FLORIDA. USA: gy M -
Date of issue / Date dedénvrzm/Fecm tde gxpedioién Aml‘m'ﬁylhulcmé{kllm
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RECEIVED MAR 152083

CONCEALED WEAPON OR FIREARM LICENSE
STATE OF FLORIDA

fiete

NICOLE "NIKKI* FRIED
COMMISSIONER




o

FPL

Hello Reinaldo Rey Jr,
Here's what you owe for this billing period.

$120.16

\ Stay on Budget Billing
to avoid seasonal bill
spikes. Visit

Mar 16, 2023 FPL.com/BBcustomer

A | J

BILL SUMMARY
Amount of your last bill 119.58
Payments received -119.58
5 It errereana. 5
Totalnewcharges e 120.18
Total amount you owe $120.16
| FPL automatic bill pay - DO NOT PAY |
(See page 2 for bill details. )

New February rates are in effect. State regulators are reviewing FPL's plan for
fuel and storm costs that would take effect in April.
Learn more at FPL.com/Rates,

(305) 442-8770
1-800-226-3545

@ /

FPL

REINALDO REY JR
560 NW 114TH AVE APT 101
MIAMI FL 33172-3580

FPLcom Page 1 RECEIVED MAR 152013  eoor

Electric Bill Statoment

For: Jan 25, 2023 to Feb 23, 2023 (29 days)

Statement Date: Feb 23, 2023

Account Number: 07192-93599

Service Address:
560 NW 114TH AVE APT 101 ) R
MIAMI, FL 33172 M £ uadlls

ENERGY USAGE HISTORY

720 kWh
480 kWh'
240 kWh

;

KEEP IN MIND

Payments received after March 16, 2023 are considered late; a late payment
charge, the greater of $5.00 or 1 5% of your past due balance will apply.
Your account may also be billed a deposit adjustment.

The amount due on your account will be drafted automatically on or after
March 06, 2023. If a partial payment is received before this date, only the
remaining balance due on your account will be drafted automatically.

1-800-40UTAGE (468-8243)
711 (Relay Service)

Report Power Qutages:
Hearing/Speech Impaired:

3% FPL AUTOMATIC BILL PAY - DO NOT PAY x

The amount czn(:lospd includes i\u.s.fuin:dsland) n:iba:ngm
the following donation: this coupon to:
FPL Care To Share:

FPL

GENERAL MAIL FACILITY

MIAMI FL 33188-0001

Visit FPL.com/PayBill
for ways to pay.

( 0719293599 | |

$120.16 \ L Mar 16, 2023 1 $ Auto pay- DONOTPAY

ACCOUNT NUMBER

TOTAL AMOUNT YOU OWE NEW CHARGES DUE BY AMOUNT ENCLOSED

#



PAYMENT DATE City of Sweetwater BATCH NO.

03/156/2023 500 S.W. 109th Avenue 2023-00001188
COLLECTION STATION Sweetwater, FL 33174 RECEIPT NO.
License Department 2023-00008079
RECEIVED FROM o T CASHIER
REINALDO REY Anna Martinez
CAMPAIGN ACCT

DESCRIPTION

MISCELLANENOUS INCOME/ CITY QUALIFYI

LoriS>
PAYMENT CODE RECEIPT DESCRIPTION TRANSACTION AMOUNT
Misc Income Miscellaneous Income $75.00
MISCELLANENOUS INCOME/ CITY QUALIFYING FEE/ CHECK
101
. Total Cash T s0.00]
‘ Total Check $75.00
| Total Charge $0.00
| Total Other $0.00
| Total Remitted $75.00
i Change $0.00
|_Total Received ____$75.00
Total Amount: $75.00

Printed by: Anna Martinez Page 1 of 1 031 5)2023 01:56:39 PM



PAYMENT DATE City of Sweetwater BATCH NO.

03/15/2023 500 S.W. 109th Avenue 2023-00001188
COLLECTION STATION Sweetwater, FL 33174 RECEIPT NO.
License Department 2023-00008071
RECEIVED FROM CASHIER
REINALDO REY Anna Martinez
CAMPAIGN ACCT :

DESCRIPTION =

MISCELLANEOUS REFUNDABLE BOND/ ST J EE % CHECK 102

PAYMENT CODE RECEIPT DESCRIPTION TRANSACTION AMOUNT
Campaing Bond Miscellaneous Refundable Bond $299.03

MISCELLANEOQOUS REFUNDABLE BOND/ STATE ASSESSMENT

| FEE% CHECK 102
[ Total Cash 7 7$0.00

Total Check $299.03

Total Charge $0.00

| Total Other $0.00

Total Remitted $299.03

Change $0.00

Total Received $299.03

Total Amount: $299.03

Printed by: Anna Martinez Page 1 of 1 03/15/2023 01:56:34 PM
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APPOINTMENT OF CAMPAIGN TREASURER RECEIVED JAN 26 2023
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE) O/L\’_g
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[ initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy Deposiory [] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

code)

4, Telephone 5. E-mail address
( )

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:
[C] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a
[ writen  [T] NoParty Affiliation [} Party  candidate.

9. 1 have appointed the following person to act as my D Campaign Treasurer D Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

11. Mailing Address 12. Telephone

( )

13. City 14. County 15. State | 16. Zip Code | 17. E-mail address
L
18. | have designated the following bank as my [\Z Primary Depository [0 Secondary Depository
19. Name of Bank 20. Address
I levumericun) Banle Qa0 Coval Wau
21. City 22. County 23. State J 24, Zip Code
Mg, Aapy - Danve | FL 32165

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACIS\STATED IN IT ARE TRUE.

| 25. Date 26. SignFﬁJre' f Candidate
1\310 (}09-2 X ‘&i \/;

27. Treasurer's Acceptance of Appointment (fill in the blanks a(ag)check the appropriate block)
I, QD L |"14(d 0 Qe—u\ T , do hereby accept the appointment
(Please-Print or Type Name)
designated above as: E/ Campaign Treasurer [ ﬂ ty Treasurer.
X3
1@016033 X
A U Date Signature of/C' aKn paign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) St Rule 1$-2.0001, F.A.C.



APPOINTMENT OF CAMPAIGN TREASURER RECEIVED JAN 03 2023
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy [] Depository D Office [ Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

code)
QFU’\KLHO QEV\ J¥ B0 w1y pyg Byr. 100
4, Telephone 8. E-mail address
( ) Suxcetumbe, FL 23175~
786 ) B93-5l6s reqrey 1e 21 @ gmail . Coun
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
Q?foup 4 D My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa
[0 write-in |Z] No Party Affiliation [} Party candidate.

9. | have appointed the following person to act as my m Campaign Treasurer D Deputy Treasurer
10. S me of Treasurer or Deputy Treasurer

inalde '\?et. JVY

11. Mailing Address 12. Telephone
D60 Nw (Il pufe fpd 0L (786 ) 897 - 5165
13. City 14, County 15. State | 16. Zip Code | 17. E-mail address

| Swecdwipler Miapi - Dpe | FL | 33199 (ST290 (] eomq
18. I have designated the following bank as my [Z‘] Primary Depository Secondary Depository
19. Name of Bank 20. Address

Wells Pacop 10961 W Frgee ot

21. City 22. County 23. State 24, Zip Code
Mg My — Dap £ Fu 1Y

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25, Date 26. Signat ndidate

\ 3\ Q002 X
27. Treasurer’s Acceptance of Appointment (fill in the blanks @eck the appropriate block)

I, Q(J(YM/\AO QK»\ Je , do hereby accept the appointment
(Plea%é Print or Type Name)

designated above as: m/ Campaign Treasurer @eruw Treasurer.
13 ] 2023 X

Date Signature OA'C’ mpaign Treasurer or Deputy Treasurer
DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.




OFFICE USE ONLY

STATEMENT OF
CANDIDATE RECEIVED JAN G 3 2023

(Section 106.023, F.S.)
(Please print or type)

I, Qdﬂwlcls Q€3 Je '

candidate for the office of (‘,il-\; of Queehvmter Commizioee Groy 7

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

Sigr‘\atug of Candidate V'V Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)



CAMPAIGN TREASURER'S REPORT SUMMARY
(1) Q{/f A ( ib Qc-x., Jl OFFICE USE ONLY
J

Name
@ Do W |4 Bue Dok (o
Agdress number and street)

weetwwtrr , FL 25|72
City, State, Zip Code

[] Check here if address has changed (3) ID Number: C’] Voo P
(4) (lyck appropriate box(es):
condidate  Office Sought: [ {1y (sunniesimner  Cvanp F
[ Political Committee (PC) I ’
[[] Electioneering Communications Org. (ECO) [[] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [[] Check here if PTY has disbanded

[] iIndependent Expenditure (IE) (also covers an [[] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period:  From A 262, To | I =) ! 277 Report Type:p4 bléﬁéZZ
Eéiginal [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks ~ §$ , Q60 - 0O | Expenditures  § , 200 - VO
Loans $ . , D .LO Transfers to
Office Account  § , , .0
Total Monetary $ : Vb - VD
l Total Monetary $ , Y 2
In-Kind $ : . b o0
(8) Other Distributions
$ , , >. o
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : , A0 . _ o0 $ , » 206 . O
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(Type name) QP[ (%3 {({/‘3 QE::) Jdr (Type name) 2!('&/1!/1’ (Ao %E«'U\ J¥
[ individual (onl} for IE []/Treasurer [J Deputy Treasurer B’Candidate » E-€hairperson (onirfor PC and PTY)
or ehcﬁonﬁ;? Q )
/1
X 1 X —
Signature \ X Signature /J

DS-DE 12 (Rev. 11/13) =~ SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN ""EASURER’S REPORT - ITEMIZEP ~ONTRIBUTIONS

(1) Name Qg(-m (,(g Q@\ (2) 1.D. Number Cy,ow 2
v 1 FEr10:25¢
(3)CoverPeriod _ |\ /_\ /20p3 through \ / Dl /2032 (4) Page _ | of |
(5) (n 8 9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
v D0 02| Nellon Mendez c&mﬂ
|
3n7 sw 14 e | T [Medmic | (3 3-}00-“
! Wi, FL 3219,
/ /

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



’ 2( CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name

wnlde QJ% (2)1.0. Number __ C7voup 7
(3)CoverPeriod__ | / ' /3cp3 through __ | / 3i /9023 (4) Page | of [
(5) ) (8) ) (10) (1) IE
Date Full Name Purpose ‘1{)15?
6) (Last, Suffix, First, Middle) (add office sought if o
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
) /31 /d9a Qi\"j ol Suscchrmter
SO0 SW A pase Slj”‘ PJOV'(:Z M ond fé. J00 .60
U [Seetwaber Fazizy
[/
/[ /
[/
[/
[/
[/
A

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



PAYMENT DATE City of Sweetwater BATCH NO.
01/31/2023 500 S.W. 109th Avenue 2023-00000313
COLLECTION STATION Sweetwater, FL 33174 RECEIPT NO.
License Department 2023-00003083
RECEIVED FROM CASHIER
REINALDO REY Anna Martinez
CAMPAIGN ACCT

DESCRIPTION

REINALDO REY SIGN BOND

PAYMENT CODE
Campaing Bond

RECEIPT DESCRIPTION

TRANSACTION AMOUNT

Miscellaneous Refundable Bond $200.00
REINALDO REY SIGN BOND/ CHECK 98
Total Cash 1$0.00
Total Check $200.00
Total Charge $0.00
Total Other $0.00
Total Remitted $200.00
Change $0.00
Total Received $200.00
Total Amount; $200.00

Printed by: Anna Martinez Page 1 of 1 01/31/2023 11:38:55 AM



o BELUNE WALLEY QW DUNLICATE

- Wo e

wign Aoty -
Koo MW I nye "*\"? (o1 63-8776/2670 9¢
QUA%‘*‘W( FC 227> DATE Li}_] !QQB‘.?
5;\{\%0 RQ! S(: Cweeéwnﬂ o '$ 2006, o
RDE
H,L/Q, ;E:!g VLclVed - == /’g_-QDOLLARs q e

Interamencan Bank
B .

9190 Ci
MIAMI, FLORIDA 38!66

MEMO Ijn_‘ 60"\(L

nLZE?0B77EGN 0:500E8913"00[8

SPECEN Y U



C AIGN TREASURER'S REPORT SUMMARY
(1) Qﬁm K-uo ‘ A OFFICE USE ONLY

Name

@ DO NW (\dkk\nz Aot 10]

I§idress (number and stréet)

weedponderw  FL 32/72

City, State, Zip Code

DY)

] Check here if address has changed (3) ID Number: Cq veup —

(4) Chegk appropriate box(es):
Eéndldate Office Sought: QDWM) sSionee Q?r ovp Es

[J Political Committee (PC)
[J] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [J Check here if PTY has disbanded

[J Independent Expenditure (IE) (also covers an ] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From O~/ (O / 2033 To 09 ! 28 | 033 ReportType: MOI/ 72824

[fOriginal [] Amendment [[] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report
Monetary
Cash & Checks $ v R st e ) Expenditures $ ’ ) o - 0O
Loans $ ) y O . O Transfers to
Office Account $ , y o ©
Total Monetary $ - YR NSy >
Total Monetary $ , o - O
In-Kind $ , , © .0
(8) Other Distributions
$ . , o. ©
(9) TOTAL Monetary Contributions To Date (1 0)' TOTAL Monetary Expenditures To Date
$ o 3 )Q‘w . [ . $ ) y 9—00 . 0=
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(Type name) :Qi wels Py %@e"a@;\?—dmuo (gfﬁ\i
Ca

[ Individual IE [Z(Treasur‘er uh Deputy Treasurer ndidate [ Chairperson (Mor PC and PTY)
or el negrng com
X ) /

X

Signature \ A Signature Vo ( \
DS-DE 12 (Rev. 11/13)/ SEE

REVERSE FOR INSTRUCTIONS



CAMPAIGN "“EASURER'S RER

i

D213 )]

TR wuu 15,}-:1?; ZE[

(1) Name Qg\ Mrldo QMO’

ONTRIBUTIONS

(2) 1.D. Number (youy 2
5

(3) Cover Period U / ()] /1 J023through D1 7% 17923 (4) Page 1 of |
(5) ") (8) ©) (10) (11) (12>C))‘
Date Full Name B
(6) (Last, Suffix, First, Middle) . .
Sequence Street Address & Contributor Contribution In-kind g M s
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
0L 113 132023 107 Mini- Mutrket- .
(0916 WFh@]asP Dosives QHLg $360 oo
] Stela Cleinee.
Mipnag, % @?Q/
D> 1|3 19033 kin Spndss Bosives|
80 W Flng lew ot € 560 &
2 ? oi e 77& Oyusnel CH ¢
WM&\}W/ %2/24
b a /\b ,}23 D;DE FlVé"?C/
HOO Shilcpo ot St400 -
B Coval A, 7 ‘?PC cHe $IQ°19. 0
6 ' 33ieM
Bl - :
D210 1323 ¢ Atng:l:x
o S Dovg s KB Pac | (He 000 @
L/' cm/‘la'l ﬂl‘r‘vlcs)fl, 33(‘3(/

DS-DE 13 (Rev. 11/1

3) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

\



CAMPAIGN TREASURER’S REPORT - / éﬂNDITURE

(1) Name _ Peiva ldo Q‘Q'Q“_, (2)1.D. Number 8:7'”0\3? =+
(3) Cover Period _02 / ©\ / acpz through 92 / 29 /8022  (4)Page | of |
() @) @) ©) (10) (11)
Date Full Name Purpose W0 - B0
©) (Last, Suffix, First, Middle) (add office sought if . o h
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
YAVA
£ 7
f L
Ny
\\\
Lt N
[/
/[ /
[/
/[ /

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING

MIAMIFDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

c*/“[

OFFICE USE ONLY
N
a@f‘m\l %( ) QLB

I.D. Number
Caaap >
' Gr »~~'¢\J
Address (number and street) ]ﬁ §252035)
3 7// z a

Soo pw W pue Aot ded

City, State, Zip Code
cee husater ; FL 22172

1 CHECK IF ADDRESS HAS CHANGED

Candidate for:

J Mayor

Commissioner:-District- Cﬂm’? 7

B3-Property-Appraiser '

'B . -

= i i _Sub-Area—

REPORT IDENTIFIERS

Report Name __[M 03? AC23 Cover Period 02~ (51 - 2033 through ___ 02 - 28 -2023

Report Type G{Jriginal [J Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13,F.S.)

| certify that | have examined this report and it is true,
correct, and complete.

| certify that | have examined this report and it is true,
correct, and complete.

umlck [0 Q—eg\ @mwmuf Ve u
(Type name) Treesuret l Deputy Treasurer (Type name) Candidate
o
X \‘ X M
Signature Signature J

BAFS M AL P NAT4A2)



PA CAMPAIGN WORKERS PARTIC. .TING e 7

IN ABSENTEE BALLOT ACTIVITIES mhfy

H-L)age OURS harierposHionss:

THIS REPORT MUST BE FILED BY CANDIDATES RUNNING FOR CITY OF SWEETWATER MAYOR
OR CITY OF SWEETWATER COMMISSIONER.

(1) Name Q——rl 'b/]f’l/((lc- QM:) (2) 1.D. Number Q«A@“F F

(3) Report Name Al O;} ’ 2022, (4) Cover Period __02-— O| - 6.2 through _02- 28— 2623
(5) Report Type E(Original [0 Amendment  (6) Page ( of /
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

N\
S
~
N
S
~

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 03/13)
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